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PUBLICSERVICECOMMISSION OF SOUTH

101 Executive Center Drive, Suite 10

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Coltm

Phone: (803) 896-5100 Fax: (803) 89,

APPLICATION FOR CERTEFICATE OF PUBLIC CONVENIEN(
•OPERATION OF MOTOR VEHICLE CAR[

CLASS C - TAXI

" Date:

Application is hereby made for a Certificate of Public Convenience and Neces:

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole pr

- Street Address of Applicant

Mailing Address of Applicant (if different from stre_

Phone

- 10 Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Exis

Secretary of State and the Articles of Incorporation must be attached. (If into:

Carolina Secretary of State "Foreign Corporation" Certificate.)

3, S_tinEntity Type: (Cheek one)
dividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest

[] Corporation - List names and addresses of two principal officers.
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CAROLINA
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tbia, SC 29211)
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E AND NECESSITY FOR _:

mR

ity, in accordancewith theprovision

_pfietorship, with or without trade name.)

t address)

Fax

cnee from the South Carolina

porated outside of SC, attach South

n the business.



Applicant is financially able to furnish the services as specified in this applio_
statement of assets and liabilities.

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment (Net)

BALANCE SHEET

Balance at'

Month

Motor Vehicles (Net)
. _. ,, -

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

_} tffY0'°

_ i b O0 _t

redo'°

i t,Sg5

t

tion and submits the following

Time Application is Filed:

Year _

* Total Assets = Total Liabilities and Equity.
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PROPOSED RATES AND CHARGES FOR SERVICE

proposed Rates and Cha_aes (T._.qt only m aximv_m__ thames _ nile or t

Requested Sco_ of AuthorltY:Check allcounties inwhich you are re

You willonly be allowed to operate inthose countieschecked below.

authorityifyou intendto operate in allcounties in South Carolina.

[] Abbeville [-7 Cherokee [] Florence [-] Lee

[] Aikcn [] Chester [] Oeorg, town [---]Lexi

Allendale [--']Chesterfield _-_ Greenville V'_ Mari

[--]Anderson [] Clarendon _-]Greenwood [] Marl

[--'] Bamberg [-'] Colleton [-7 Hampton [-'] McC

[-7 Barnwell _ Oarlington ["] norry [-7 New

F] Beaufort _ Dillon [-7 Jasper [] Ocox

[_ Berkeley [] Dorchester [] Kershaw [_ Oran:

[_ Calhoun F] Edgefield [] Lancast_ _-_ Pick,

ch rl on F  eld Vl [2 zich ,
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ip, and/or hourly rate):

questing permission to ooerate.

You may request "Statewidc"

Saluda

_ton [] Spartanburg

m _] Sumter

x)ro [-,] Union

_rmick _-]Williamsburg

_rry [-7 York

ee

;eburg _/Statewide

_s

md



DESCRIPTION OF EQUIPMEN'I

You axe not required to own a vehicle to file an application. However, pd6r to

you will be required to have obtained a vehicle.

Maximum Number of PsLq,_eneers Vehicle is Eouior_ to Carry: (The number,

•to carry is based on the number of_ in the vehicle, including the driver

_]/_-7 Passengers, including driver

[-1 8-15 Passengers, including driver

eing issued a certificate by ORS,

fpassengers a vehicle is equipped

seatbelt.)

MAKE YEAR & MODEL VIN#

./O P S7 61
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EMPTY WEIGHT



This f.ovm_M_ST B_ COMPLg_'RD AtS

The insurano¢ qtmmmust be complete, lis
insurance polidos may be requital DO

ThJ followinginsurancequoteisfoc.

Amommt of Premium:

+

Th© above quoted pr_iu_ is for

M_imum Limi_ - _trastate Oul

+

INSURANCE QUOTE +

Dmcngn byan.__:_':_

:provide a,cow ofimuranc_ polidw unless:O

._ A_,of AppLicant

, i.._mlts__'-.,fS

• Limits _ J_"/_;i

_nnof / 2. months.,

bf q ...: _ /:_g,

I am fitmiliar with the COmrai_ion

,_ me _.ntmum imu_,s t_

South Carolina Dcpartm_at of In_

.... Date

, ff you wish to sclf-h_sum yourmol
Ann. Serous 56-9-60 and 58-23-9

Vehicles st (803) 896-8a57.

If you wish to apply as a setf-lnsu_
the South Carolina Work's Coml_

boM or letter.of-credit with the W,

• 3) a_e to p_yanannualamem_
WCC 8¢If-I_ Divisionat($..

_c_c,g ¢'x.,Ano : n re,,/'&

r:-,/'/'v'fr-

Rules and gegule_donsrelating,to ;_

race tO,do b_ine_ in South C,arolina.

uthodzcdInmlrartce Comli_my'_

._ of the Conm_wion, a copyof current
., t tO_. Yo_ willnotberequired

0 Numb_ of ,_ebelts in the veJ_le,

i inoludiug the ch,iv_s scatl_It

)r vehioles for liability artd prop_'ty

10. For mca¢ information, oonlact Viokie'

¢d for workor's comlasmation e.ovcrag¢ in
marion Commission CWCC) provided

,mqu_ ,_dt_ abovequ_,_
g 6,dsquotei_authorizedbY_

• ' 'i ' , .

• +

_. you must comply wi_ S.C. Code
with the Dalau_ent of MoU_r

_outhCaa-oltna you may do so with

iyO.u willbe able m: I)postamacty

X_ fora minimum of $500,000,.2)agree_ i:,;Paya yearlyself-insurmcetax,and

"to the South Carolina Second Iajury F_. _: For morn ._onnafio_ ¢ontaot 1he

}3) 737-5712 or on th, web'at www,wee,_c.us/s©Lf._ce.
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Exhibit Fit. Willing. and Able (FWA

Name of Appli6ant

1. Are there currently any outstanding judgments against the Applicant?

O Yes _qo

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety

carder operations in South South Carolina, and does Applicant agree to

statutes and regulations?

_y'_es 0 No

and governing for-hire motor

in compliance with these

. Is Applicant aware of the Commission's insurance requirements and the

there/with?
_r" Yes 0 No

premium costs associated
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Exh|bit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_,..-Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year drivin
and such record from :the DMV of the state in which the driver is or has been4

be maintained in the Applicant's business office.

(_Yes 0 No

3. Applicant understands that a criminal history background check from the stau
must be maintained in the Applicant's business office.

(_/_es O No

4'. Applicant understands that all drivers operating a vehicle under a Class C Taxi

their possession when operating a charter vehicle, a valid driver's license issue
state of residence of the driver.

S O

5. Applicant understands that all Class C Taxi Certificate holders are prohibited

vehicles to drivers who are registered, or required to be registered, as sex offeJ

State Law Enforcement Division or any national registry of sex offenders.

 /Yes 0 No
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,_record issued by the SC DMV

omiciled for such period must

where the driver currently lives

Certificate must have in

:1by the SC DMV or the current

,om employing or leasing
lets with the South Carolina



PUBLIC SERVICE COMMISSION OF SOUTH CARO
POST OFFICE DRAW'_R 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, ¢t seq

and IL 103- 100 through R. 103-241 of the Commission's Rules and RegulatioJ

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Depara

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and an
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the,

electronic service, registered or certified mail, upon the parties to the proceed

Please check the applicable box:

The Applicant AGREES to rco¢ive future Commission orders related to the Applic_
ugh the CommissiOn's eS_'vice System. The Applicant authorizes the Commie

address as it appears on page one of this Application. To sign up for eServic¢ j
gee to orcat¢ a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to
Carolina through the Commission's eServi_ System.

The Applicant for the Certificate of Public Convenience and Necessity as set
affirm that all statements contained in the above application are true and corr_

v -Title of Applicant 4

STATE OF SOUTH CAROLINA )

t )

. swo TO ro ME [
Thi_.: a_yof l, _2./_¢ ; 2o f4 /'" " - / -'7-

" = :Notary ,_c :

C;ommission ,E_ires 'IV_yr, . . .. ,_,ornrntss_onr.:xotre,3,r_iCh 17. 2020
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(1976), and amendments thereto,

is for Motor Carriers (Volume 26,

aent of Public Safcty's Rules and

Lendments thereto, and hereby

2ommission must be scrveA by

ing or their attorneys.

Ifs authority in South Carolina

on to serve its orders by using the e-
otiflcations, please visit www.pso.sc.

_e Applicant's authority in South

['orth in the foregoing, sweat or
et.

? f )

nt's :Si_,nature

i i, '

_.g. Pr¢sident, Owner; etc.)


